.structureless and caseous, half is normal, the two parts merging into one another without any structural line of demarcation between them. The oldest caseous change seems to be central, the giant-cells indicative of more recent tuberculous infection being round the edge.
The interest of this case lies mainly in the fact that it affords to some extent a natural experiment upon how much less than the normal amount of suprarenal gland tissue a full-grown human being may have without developing symptoms of Addison's disease ; in the above case the amount of suprarenal tissue left amounted to a little over one-quarter of the normal total.
Bronzed Diabetes, with Cirrhosis of both Liver and Pancreas;
and Pigmentary Deposits in these Organs as well as in the Skin.
By HERBERT FRENCH.
C. S., AGED 55, came under observation suffering from glycosuria, giving a history that, although he had been a heavy drinker, he had been quite well until eight months previously, when he noticed that he was wasting, and shortly after that he developed an abnormal thirst. Sugar was found in the urine and a strict diet was adopted, but without benefit. The* urine contained sugar, albumin without tube casts, acetone, and diacetic acid. He was a tall man, but exceedingly thin, weighing little over 8 st., though his height was 5 ft. 10 in. There was extensive pigmentation of the skin. In addition to the general bronzing of the body there were many very dark pigmentary deposits on the legs between the knees and ankles, and also a large number of freckle-like spots on other parts of the body. There was no similar pigmentation of the buccal mucous membrane. The degree of pigmentation was less than has been observed in some other. cases of bronzed diabetes, but there was no doubt as to the diagnosis in this case.
The heart and lungs were natural. It is noteworthy that the aorta was remarkably healthy and free from atheroma, notwithstanding the patient's habits. The only organs that merit special attention are the kidneys, spleen, pancreas, liver, and the intestines. The intestines throughout their length exhibited upon their serous surface a characteristic broad white line on either side of the dark-red blood-vessels; this is an appearance which is fairly common in diabetic cases even when Pathological Section there is no lipaeinia-and there was no lipaemia in this instance. The white lines appear to be lymphatics distended with some fatty substance. The spleen weighed 346 grm., being enlarged and firm, as in most cases of cirrhosis of the liver. The kidneys together weighed 538 grm. They were symmetrical organs, and looked natural to the naked eye except for their great bulk. Their increased size was due no doubt partly to the diabetes, but partly also to the patient's former habits of drinking. The capsules peeled well, leaving a perfectly smooth surface, free from cysts, and the renal arteries looked natural. There was no microscopical evidence of nephritis to account for the albuminuria, and the microscopical section showed that there was no interstitial fibrosis, and that the epithelial cells exhibited no change that might not have been entirely due to post-mortem degeneration. There is no obvious pigmentation in the renal cells. The liver weighed 2,551 grm. It was a big pale brown, tough, cirrhotic liver of the characteristic small hobnail type. The section shows an extreme degree of perilobular fibrosis with proliferated bile-ducts in the fibrous tissue, and also, what is worthy of special notice, a very marked degree of dark-brown pigmentary deposit, particularly within the epithelial cells many of which also show large fat droplets, and in the cells of the so-called proliferated bileducts. Hardly a cell is free from the pigment, which is thickly peppered all through them; there is little, if any, extra-cellular pigment. The pancreas weighed exactly 100 grm., and, although it is often difficult to demonstrate macroscopical changes in this organ in cases of diabetes, in this case it exhibited very obvious abnormality. It was exceedingly firm, and one could readily see broad bands of fibrous tissue and fat infiltrated between the lobules of the gland, the lobules themselves being thereby considerably reduced in size; a great deal of the weight, therefore, was due not to pancreatic but to fibrous tissue, and the condition might well be described as cirrhosis of the pancreas comparable to the cirrhosis of the liver. The colour of the parenchymatous tissue of the pancreas was of a remarkable and peculiar rusty brown, and the microscopical section exhibits atrophy of many of its alveoli, together with considerable increase of the interstitial tissue, both fibrous and fatty. Some of the gland cells look normal, but in some parts the parenchyma is less easily recognisable, and in many of the cells in these places there is an abundant deposit of brown pigment granules precisely similar to those seen in the hepatic cells. The arterioles do not seem to be unduly thick-walled; the islands of Langerhans are still to be detected in some places, but many of the cells in F-17 them show brown pigment granules like those in some of the alveolar cells.
The pigmentary changes in the pancreas and liver are presumably related to the pigmentary changes in the skin. They have been described by many previous observers, especially in France by V. Hanot,l A. Marie,2 M. E. Jeanselme,3 de Massary and Potier,4 and others.
My only excuse for bringing the specimens before you is that they are not to be met with very commonly. The pigment granules are ferruginous, and I have here sections both of the liver and of the pancreas that have not been stained, but have simply been treated, as in Perl's test, with potassium ferrocyanide and hydrochloric acid; they have been turned a bright Prussian-blue colour, and, under the microscope, it is clearly seen that each intracellular pigment granule has been turned a bright-blue colour by this simple chemical test for iron. The pigment is therefore presumably derived in some way from blood pigment, though possibly only in an indirect manner. It does not seem to be related to any particular changes in the suprarenal capsules; the granules have been found in a great many different organs, so that the pigmentary changes are not local but widespread. It is not yet settled, however, whether the granules are merely taken up from the blood by the cells and, so to speak, stored, or whether they are produced within the cells themselves. Some observers have reported abundance of extracellular pigmentary deposits, but in the present instance its intracellular localization is a striking feature; moreover, the healthier looking the cells are, the fewer the pigment granules they contain, the pigmentary deposits seeming to be directly associated with other signs of celldegeneration, such as alteration in shape, diminution in size, and diminished capacity for nuclear staining, together with the accumulation of intracellular fat droplets, particularly in the liver.
In some cases one can see the blood-vessels distended with red corpuscles, and no pigment granules are to be seen within these vessels. One's general impression is, therefore, that the pigment granules have been produced within the cells themselves. ' " Diab6te Bronz6," Brit. Med. Journ., 1896, i, pp. 206-7. 2 "Sur un cas de diabete bronz6 suivi d'autopsie," Semaine Med., 1895, xv, p. 229. "Pathogenie du diabete bronze," Bull. et Mern. de la Soc. m6d. des H6p. de Paris, 1897, xiv, s6r. 3, pp. 179-203. 
